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Background: Alcohol abuse poses risks for increased morbid-
ty and mortality among patients with HIV. This study aimed to
etermine the prevalence of alcohol use and other risk factors in a
ample of primary care patients with HIV in South Africa.
Methods: We conducted a cross-sectional survey in out-
atients with HIV in two primary health care HIV clinics near
retoria, South Africa. Alcohol use was assessed with the Alcohol
se Disorder Identiﬁcation Test (AUDIT) questionnaire. Other data
ollected was related to health related quality of life (WHOQol-
IVBREF), depression (CES-D), sexual behavior, internalized AIDS
tigma,HIV related information and adherence (self-reported 7 day
ecall of missed doses and Visual Analogue Scale).
Results: The sample included593patients (65.1%women, 84.7%
tarted antiretroviral therapy (ART), median age of 37 years). The
isk related to alcohol use was low in 66.4% (AUDIT score <8), mod-
rate in 29.5% (AUDIT score 8-19) and high in 4.1% (AUDIT score
0-40) of the patients. The proportion of men was higher among
hose with moderate (48%) and high (79.1%) alcohol use compared
ith those with low (26.4%) alcohol use (p <0.001). Compared to
he lowrisk group, patientswithhigh risk alcohol usewere younger
mean age of 33.6 vs 38.4 years; p <0.05). In the high and moder-
te alcohol risk groups there was a trend towards lower levels of
dherence to ART (VAS 78.5/88.1/93.3, p >0.05), more depressive
eelings (CES-D 12.7/9.3/8.1, p >0.05) and more stigma experience
stigma score: 3.2/2.2/2.3, p >0.05) compared to the low risk alco-
ol group. The higher the alcohol risk, the lower the quality of life,
he higher the use of tobacco and the higher the frequency of sex-
al intercourses and sexual intercourseswithout condomuse. Body
ass index was signiﬁcantly lower in the high alcohol risk groups
ompared to the low alcohol risk group (21.2 (95% CI 19.1;23.2)
ersus 24.7 (95% CI 24.1;25.2)).
Conclusion: A high number of patients with HIV infection were
ound to be risky alcohol users which impacted negatively on ART
dherence, sexual risk behaviour and quality of life.
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Trends in death rates and factors associated with cause speciﬁc
mortality among HIV infected individuals in Latvia from 1987
to 2010
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Background: Latest substantial developments in treatment and
care allow to increase the life expectancy of HIV infected individ-
uals. However Latvia still experience increase in the AIDS-related
mortality. The aim of the study was to compare the mortality rates
among HIV infected population with the general population and
to identify cause-speciﬁc mortality associated factors among HIV
infected persons.
Methods: Data from National Registries (of HIV/AIDS Cases;
Causes of Death) and the information collected from out-patient
records was used for the time period 1987 (ﬁrst HIV case regis-
tered in Latvia) to 2010. For age-standardized mortality calculation
the indirect standardization was used. Factors associated with
increased death rates were identiﬁed using univariable and mul-
tivariable Poisson regression model.
Results:738deaths caseswere observed in 31,273person-years
(py) on 4,888 individuals (rate/1,000py=23.6 (95% Conﬁdence
Interval (CI) 21.9-23.8)). Over the last decade mortality rate has
a tendency to increase (2.2 cases/1,000py per year; p =0.001).
Standardizedmortality ratio to general population remains high
(maximum–11.2 in 2009).
HIV (B20-B24 according to ICD-10) as the underlying cause of
death was indicated in 42.6% of cases (10.0/1,000py (CI 9.0-11.2))
(proportional mortality rate is increasing annually). Second pre-
vailing group were external causes of death (V00-Y98) (20.3%;
4.8/1000py (CI 4.1-5.6)), third- circulatory system diseases (I00-
I99) (8.8%; 2.1/1000py (CI 1.6-2.7)).
Higher death rate for most prevailing underlying cause of death
(B20-B24)was associatedwith older age at time of diagnosis (death
rate ratio 1.06 per year of age (CI 1.04-1.06), Latvian ethnicity (1.29;
CI 1.01-1.64), becoming infectedheterosexually (vs. homosexually)
(1.88; CI 1.02-3.46), later year of diagnosis (1.16; CI 1.12-1.20),
baseline count of CD4 cells <350 (vs.700-1100) (5.24; CI 3.63-
7.57), receivingHAART (vs. naïve) (2.19; CI 1.74-2.76), experiencing
interruptions in HAART (1.62; CI 1.27-2.06). Gender, getting HIV
vertically or via drug injection, place of residence, imprisonment
were not found to be signiﬁcantly associated. After adjustment eth-
nicity and interruptions in HAART lost their statistical signiﬁcance.
Conclusion: Mortality among HIV infected persons despite
developments in treatment remains high in Latvia. Main under-
lying causes of death are HIV, external causes, circulatory system
diseases. Most prevailing cause of death is related to socio-
demographic as well as clinical factors.
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